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SUEMITTED BY: Lisw Snam Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please rapon comectly the detalls of the accident 10 speed up tne claims process.
2. This Form must be completed by the Policyholder andler the Aunhorised Driver.

%, Infarmation providad must be as truthful and accurate as possible. Any witful misrepresentation or withokding of matanal facts may allow Insurance companes 1o

repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance companies is not an admission of palicy lability on the par of the nsurance companies

5. Any false reporting may he rafarred o the Police for investigation,

6. Tris ragen will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl for
archiving and that eopies of this report will_ for a fee, be made avadatle upon application by imerested partias.,

7. By the lodgemeant of this repar fo the insurers, you hereby consent 1o tha archiving of this report at the centre and 1o copias of the repor being made avadable

aforesan,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

18/06/2018 1508

16/06/2018 16:00

MARINE PARADE RD TWDS PARKWAY PARADE
SINGAPORE

DETAILS OF OWN VEHICLE

SLFST23R

OMNG BEE HOOMN
517611548

NOEMAIL

(LOCAL) +65-80048643
OFFICE-90048643

HOMDA
CROSSROAD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAFORE) PTELTD
COMPREHENSIVE

MO

MT/D0331284/01

QMG BEE HOON
517611548

11/10/1966

INDOOR

25/01/1989

29 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-80048643

OFFICE-20048643
MOEMAIL

Page 1 of 16
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1fWe qe:la_re_ the fp_rggalng particulars are true in every respect.
___._.__._.:___‘_- g . .'_—___"-u-'r-_..._
== b _\_\ e—— _‘_-_ g / ==
Policyholder's Signature DﬂHr‘; Signature Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyhoider) MName:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE(/L /. 0L 1 20/9 joD/mMmevyyy), me: 1L 00 HHH:MM)
tocanon. Manal farade €4 Ywerds Yarkway Paradl

1. DETAILS OF VEBHICLE .
Q) VEHICLE NUMBER,__ >LF D) 23K
bJINSURANCE COMPANY:_D1vect ACIA
cIPOLICY NUMBER: M1 | 0035138 % [T |
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
s)MAKE & MoDEL: Hondq Crossael it .
fJTYPE:(SALOON / COUPE / MPVY /V AN / LORRY / MOTORCYCLE / (OTHERS) HSuN
o] VEHICLE CATEGORY:[PRIVATE , COMMERCIAL / MOTORCYCLE) —
h]PURPOSE OF USING AT ACCIDENT TIME:__ 1% S
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQJ

IF NO, PLEASE STATE(THIRD PARTY CLAIM Y REPORTING ONLY)

2. INSURED / POLICY awup{ ) "
AINAME_UhG B2 M) . [MATE / FEM
b)NRIC/FIN/P ASSPORT: 513 || DY /5 __contacT: 4004 ?ﬁ( 74
c)abpress | Eliad Greenn  #HD -0O4

Saaged S10a459

: > A AR
| ) « CONTINUE TO #.d IF DRIVER ALSO POLICY HOLDER
Bio of pascangd DRIVER )
Clncidin dioas) CINAME: e bhows [MALE / FEMALE)
2y “1? WEC) B NRIC/FIN/PASSPORT:_S | -0 1OUH CONTACT:
£l ) ADDRESS: -

*d)DATE OFBIRTH: (_I| ¢ ()7 r_y,;‘;t  (DDIMMAYYYY]
8)OCCUPATION: (INDOOR / QUIPOOR]
f)YEARS OF DRIVING EXPRERIENCE;___ A wee(S

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? *;YES ¥ _Pj_ﬂ}
s LY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDTION:([CLEAR Y RAINING / OTHERS )
bIROAD SURFACE: (DRY)/ WET / OHIERS, h _ - 1
6. WAS ANYBODY INJURED (YES /NOJ '

7. a)REPORTED TO POLICE r-rssé; 5)
IF YES, PLEASE STATE WHICH OILICE STATION:

8. THIRD PARTY VEHICLE el ‘ o
4o of passeager o) VEHICLE NUMBER: LSS O1F K MODEL;_M¢ ¢ ats
700 Heon (heny Tonm i€

Cteduding deive b) DRIVER'S NAME: /L0 :
¢ "3 > c) 'NRIC/FIN/PASSPORT: S70] 751~ CONTACT:
—_ 9. THIRD FARTY VEHICLE
& . d] VEHICLE NUMBER; MODEL:
% o of pasonger ) DRIVER'S NAME:
CONTACT: -

( e duding, diver) 1 NRIC/HIN/P ASSPORT-

o

——

cnar |+ blpwe| 2088@ Jahoo- 27 "<]
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Contact us at
Hotline: (65) 6512 2888
E-mail: CustumerSewice@Dirzctﬁsra.com

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1559 (Malaysia)

This document farms Part of your contract with us and should be read together with your Policy Schedule ang your Palicy

Details. Do let us know if any of the details shown here need to ba amended or updated.

-

| Certificate No. ! MT/00331284/0%

|' Type of Coverage / Driver Plan i Low Mileage Car Comprehensive (Value Plus Plan)
1) Vehicle Registratian No., ' BLFS5723R

|  Chassis No. . RT11008198

| 2) Name of Policy Holder Ong, Bee hoon

| 3) Effective Date [/ Time of Commencement
I of Insurance for the Purpose of the Act ¢ 21/0%/2017 00:00

| 4) Date/Time of Expiry of Insurance 26/08/2018 23:59

| 5) Persons or Classes of Persons Entitled to Drive
[ &) The Insured

{b) Any named person under the policy wha is driving on the Insured’s arder ar with his permissian,
| maore, whao Is driving on the Insured’s order or with his permission

[ The person driving must have & valid driving licenee to drive in Singapore and must not be under suspension ar
disgualification from driving.

6) Limitations as to use*

Use only for private PUrposes, in accordance with the declared car usage stated on Your Palicy Schedule, The policy

| does not cover use for hire or rewarg, tuition, driving test, racing, pace-making, reliabllity trials, speed tests, tha
| carriage of goods for payment or for any purpese in tonnection with the motor trade business,

| are not to be included under this heading.

(2]  Any authorised PErsan, provided such person is aged 30 and abave and holds a valid driving licence of 2 Years or

“Limitations rendered inoperative by Section & of the Act and Section 95 of the Road Transport Act, 1987 (Malavsia),

| Sum Insured i Market Value
| Own Damage Excess 5% 600.00 (before any applicable GST)
| Windscreen Excess * 5% 100.00 (before any applicable GsT)
| Choice of worksheop 2 DirectAsia approved workshops
| Finance company / Hire Purchase : Maybank

Main driver : Ong, Bee hagn

Namaed driver None

| Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving

licence of lass than 2 rs with the exce ionofthanlm.ﬂdﬂvma 3
[/We herepy certify that

Direct Asia Insurance (Singapore) Pte. Ltd,
Issued on: 14/08/2017

the Policy to which this Certificate relates is Issued in accordance with the provisions of the
Mator Uuhl:lm-fThfﬂ&-Party Risks and Compensation) Act (Chapter 189) andthe Road Transport Act, 1987 {Malaysia],

licie. 2008R 26110

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www, DirectAsia, com

Crmpany Regristr o



Addrass 1 ELIAS GREEN #12-05
Postcode 519055

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver wilh the Insured OWNER
Vehicle Registration Number of Driver's Own -
YVehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Roag Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. N2
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accidenl photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicla Registration Mumber SKBE1TK

Vehicle Make/Model'Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Poli der or the Authori Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhelding of material
facts may allow insurance companies to i bility.

. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liabllity on the part of the insurance
companies,

. Any false reporting may be referred to the Police for i ion.

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s}
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

. £
> ( .
— ] = e - it
- e e ,___‘\\
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



